
       REEXAMINATION APPLICATION FOR THE
CERTIFIED PUBLIC ACCOUNTANT EXAMINATION

KENTUCKY STATE BOARD OF ACCOUNTANCY
                 332 W. Broadway, Suite 310
                      Louisville, KY  40202
                         cpa.ky.gov
      (502) 595-3037

This form can be completed on-line & printed for mailing.

Ms.

Mr.
LAST FIRST MI

Type name exactly as it appears on your drivers license, state issued identification or passport.

Previous Last Name (if changed from initial or prior reexam application)

Address

City State Zip

Daytime Phone Secondary Phone

Date of Birth (MM/DD/YY) SSN/Fed ID #

Email Check here to receive payment coupon and NTS by email.

SECTIONS TO BE EXAMINED: Place a checkmark next to each section you are seeking approval to sit. You may apply to sit
for one or more sections with this application. Checking these boxes will automatically calculate
your total.

$30  Auditing and Attestation (AUD)
$30  Financial Accounting and Reporting (FAR)
$30  Regulation (REG)

$30  Business Environment and Concepts (BEC)

Total Enclosed
Submit a check or money order payable to the Kentucky State Board of Accountancy.

The Kentucky State Board of Accountancy complies with the Americans with Disabilites Act of 1990. To ensure equal
opportunity for all qualified persons, the Board will make reasonable modifications to the administration of the exam for
candidates with disabilities.

Do you require modifications to the exam administration because of a disability? Yes No
If yes please check one of the following statements:

Previous ADA modifications request on file, and no changes are required.
Request is not on file.  Attach written documentation from an appropriate health care professional that includes a
diagnosis of your disability and a specific recommendation and justification for the testing accommodations you
require.  This documentation must be included with the application.

Signature Date Signed

Revised 5-21-07

Area Code and phone number Area Code and phone number


       REEXAMINATION APPLICATION FOR THE 
CERTIFIED PUBLIC ACCOUNTANT EXAMINATION
KENTUCKY STATE BOARD OF ACCOUNTANCY
                 332 W. Broadway, Suite 310
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This form can be completed on-line & printed for mailing.
Type name exactly as it appears on your drivers license, state issued identification or passport.
City
State
Zip
(MM/DD/YY)
Check here to receive payment coupon and NTS by email.
SECTIONS TO BE EXAMINED: 
Place a checkmark next to each section you are seeking approval to sit. You may apply to sit
for one or more sections with this application. Checking these boxes will automatically calculate your total.
$30  Auditing and Attestation (AUD)
$30  Financial Accounting and Reporting (FAR)
$30  Regulation (REG)
$30  Business Environment and Concepts (BEC)
Total Enclosed
Submit a check or money order payable to the Kentucky State Board of Accountancy.
The Kentucky State Board of Accountancy complies with the Americans with Disabilites Act of 1990. To ensure equal 
opportunity for all qualified persons, the Board will make reasonable modifications to the administration of the exam for candidates with disabilities.
Do you require modifications to the exam administration because of a disability?
Yes
No
If yes please check one of the following statements:
Previous ADA modifications request on file, and no changes are required.
Request is not on file.  Attach written documentation from an appropriate health care professional that includes a 
diagnosis of your disability and a specific recommendation and justification for the testing accommodations you
require.  This documentation must be included with the application.
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